2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000661

1. Entity Name

DEBBIE LEAKEY MINISTRIES {D.L.M.), INC.

05-17-2001 90370 016 ****6]

Principal Place of Business

5312 NE 6TH AVE

D20

FORT LAUDERDALE FL 33334

Mailing Address
5312 NE 6TH AVE

D20
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

25

R

City & State City & State 4, FE! Number Applied For
650728632 Not Applicabie
Zip Country Zip Country » . ~ $8.75 Additional
5. Certificate of Status Desired | Fes Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = .
Same Cbebb € L{Rku;v’)

Street Address (P.Q. Box Number is Not Acceptable)
LEAKEY, DEBBIE E5 A NE LA Bueila.f D20
4518 NW STH CT
DELRAY BEACH FL 33445 -

City

b Laudevdale

FL

5

3y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
1
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. OFFICERS AND DIREGTORS 1. — ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dp [ Delete TITLE DF . A Change [ Addition
NaNE LEAKEY, DEBBIE NAME Debble L e Man
STREET AD0RESS | 4516 NW 5TH CT staeer a0oRess (B 312N E &=
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP . Lau Je( JA(@, FIl 3333 f
TME DS [ Delete TTLE DS Ecrange [ Addition
mue | HUGHES, DELORES NAME g qgkes, Do lores {00
stheeT A00ReSs | 4518 NW STHCT = T e “street aovkess | B Bia N E bt Aug dnt -
CITY-5T-2P DELRAY BEACH FL 33445 CITY-57-2P F +. LMJ»’( | ‘,[ P 1 333%
TILE DT e TITLE Treasq v ¥ i [(FThange [ Addition
NavE TRIMM, N. CINDY DR. v Hughes, Dolor= topo
STREET ADDRESS | 45718 NW 5TH CT STREETADDRESS | £ 12 & & (= A1€ Un
om-st2® | DELRAY BEACH FL 33445 ovsize | F. Lau decdale FI 5304
TME [ patete {TTLE [ change 7] Acdition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
NLE O pekete TMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that:| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
!i )r;n! § %Z a‘f!;

SIGNATURE:

PO AL EQUIRED

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date " Daytima Phone #

May 17, 2001 8:00 am
Secretary of State

CR2E037 {10/00)

b



